
NEW YORK NEUROLOGICAL SOCIETY. 

February 6, 1900. 

The President. Dr. Frederick Peterson. M.D., in the chair. 

SUCCESSFUL TRANSPLANTATION OF TENDONS IN A 
CASE OF INFANTILE CEREBRAL PALSY. 

- Dr. B. Sachs presented a boy of fourteen years, who had 
had a typical cerebral hemiplegia, due to difficulties at the time 
of his Birth. The boy had called at the clinic because of con¬ 
tracture of the arm. A transplantation of tendons had been 
done by Dr. W. R. Townsend, with a very gratifying result. 
These cases seemed to Dr. Sachs to hold out even a better 
prospect of recovery than the ordinary infantile spinal cases, 
because in spite of the contractures much more power is left in 
the various groups of muscles. 

Dr. W. R. Townsend exhibited two photographs showing 
what had been the position of the hands and the limbs and the 
condition of extension and flexion of the fingers and wrists 
at the time the boy had first come under his observation. The 
method selected had been to transplant the extensor tendons 
on to the flexor tendons. The electrical reaction of the flexors 
was diminished. The anterior pair of the four muscles had 
reacted slightly. On December 21, under ether anesthesia, an 
incision had been made in the middle of the flexor surface of 
the arm over the wrist; then the flexor carpi radialis and 
flexor carpi ulnaris were divided above the wrist and held tem¬ 
porarily by silk sutures. The next step had been to make an 
Incision on the dorsum of the wrist, and expose the extensor 
communis digitorum one inch and a half above the wrist. A 
dissection had then been made between the bones so as to 
connect with the tendons previously cut. The extensor com¬ 
munis digitorum was folded back, as it was too long, and the 
transplantation to the attachments of the flexor carpi ulnaris, 
radialis and palmaris longus was then made. All dressings had 
been removed at the end of six weeks, since which time the 
arm had been carried in a sling. The arm was now held in a 
position midway between flexion and extension, and there 
was a fair grasp of the hand, though there had been none be¬ 
fore the operation. Before the transplantation the hand had 
been helpless and useless. If proper exercises were used the 
boy would be almost sure to have a useful hand, and would be 
able at least to use a pen. 

Dr. Leonard Weber presented a case for diagnosis as to 
the mental condition—a man thirty-five years of age, a clerk 

212 



NEW YORK NEUROLOGICAL SOCIETY. 213 

by occupation. The family history showed a marked tendency 
to mental disorder. In the spring of 1893 ^le had begun to be 
troubled with slight vertigo, drowsiness, headache and oc¬ 
casional fainting spells. He had then become somewhat er¬ 
ratic in his habits, and on August 10 had developed an attack 
of acute mania. In November Dr. Weber had first seen him 
while the patient was in a private asylum. In December he had 
been transferred to the Bloomingdale Asylum, and in the fol¬ 
lowing May had been discharged, the physicians there looking 
upon the case as one of acute mania that had recovered. Some 
months later the man had exhibited symptoms of malarial in¬ 
fection and had responded fairly well to quinine. lie had then 
been put tentatively on mixed treatment, but with negative re¬ 
sult. Early in December, 1896, he had had a slight serous, 
pleurisy. Some time afterward Dr. Weber had located a sub- 
phrenic abscess, and, on incision, over one pint of pus had 
been evacuated. The man’s recovery had been uneventful, and 
on January 1, 1897, he had resumed active work, and had con¬ 
tinued at his occupation ever since that time. The patellar re¬ 
flexes had diminished, and sexual power had been lost. The 
case was presented with the idea of determining the cause of 
the mania—whether it had resulted from an infection. 

AMYOTROPHIC LATERAL SCLEROSIS. 

Dr. E. D. Fisher reported the case of a woman, forty-nine 
years of age, who gave a history of mental disorder in her im¬ 
mediate family. The patient had presented no evidence of 
syphilitic infection. She had been very ill in each of her two 
pregnancies, and after the last confinement, which had oc¬ 
curred sixteen years ago, she had suffered from neuralgia of 
the leg. In December, 1898. she had noticed some difficulty in 
talking, and ten months later speech had entirely failed. About 
this time she had first noticed some difficulty in passing the 
bolus of food into the back part of the mouth. On December 
20 she had come under his observation. At that time there 
had been inability to speak or swallow, and the jaw was rigid. 
The tongue was small and short, and rather rigid. Exam¬ 
ination showed the same rigidity throughout the muscular sys¬ 
tem. The first diagnosis had been bulbar paralysis. The tone 
of the voice was now entirely nasal: the tongue was small, and 
the muscles of the neck and jaw so rigid that the mouth could 
only be opened slightly. There was an increase of the re¬ 
flexes. Swallowing was difficult. The rigidity of the tongue 
and the increase of the reflexes were the special features of the 
case. 
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Dr. C. L. Dana suggested that the ease was one of amyotrophic 
lateral sclerosis. 

Dr. Joseph Collins concurred in this diagnosis, and said that he 
had reported an exactly similar case in 1892, the spastic condition of 
the neck and face having been the most pronounced and the initial 
symptom. 

Dr. Fisher said that he would accept the diagnosis suggested by 
the last two speakers. 

D1P L V. GIA B K A C111A U S T R A U .\ I AT IC A. 

Dr. I’carce Hailey presented a mail, fifty-four t ears of age, 
who had been knocked down and injured by a carriage last 
December. Two ribs had been fractured, and both upper ex¬ 
tremities had become paralyzed. He had been treated for a 
short time at the Roosevelt Hospital. On coming under ob¬ 
servation in January, 1900, examination showed the move¬ 
ments of the neck to be free anti painless, lhe muscles about 
the shoulders were paralyzed and atrophied, and responded 
sluggishly to faradism. lie complained chiefly df severe 
pains running down from the shoulders into the arms. 1 here 
was no paralysis of the legs or of the bladder, and no anes¬ 
thesia. The diagnosis was diplegia brachialis traumatica. 
Kocher had maintained that this condition was the result of 
an extra-dural hemorrhage, basing his opinion apparently on 
the existence of the darting pain down the arm. Dr. .Hailey 
thought there might be compression of the nerve roots, or 
hemorrhage into the cord itself, lie did not think an extra¬ 
medullary hemorrhage would cause such symptoms as ex¬ 
isted in this case, and moreover such a lesion occurring as an 
isolated one is practicallv unknown. 

Dr. Max G. Sclilapp thought if the lesion were due to hemor¬ 
rhage into the cord there should he more marked sensory disturbance. 

Dr. Collins thought the chances were greatly in favor of this con¬ 
dition being one of hematomyelia. It did not seem to him at all 
probable that the rapid atrophy of the muscles could have resulted 
from an extra-medullary lesion: it was rather a true atrophic condi¬ 
tion dependent upon the destruction of some of the motor cells at 

their origin. 
Dr. It. D. Fisher was of the opinion that there was not a destruc¬ 

tive lesion in the anterior horn, hut slight capillary hemorrhages. 
Dr. Sclilapp thought the hemorrhages must have been on both 

sides in the anterior horns, and if they had been so large as to cause 
such atrophy they must have affected also the anterior commissure 

and the gray matter of the anterior horns. 
Dr. Alary Putnam Jacobi did not see why there should he any 

more marked sensory symptoms here than in an anterior poliomye¬ 

litis. 
Dr. Percy Bolton said that he had seen quite a number of cases, 

the great majority having been apparently due to lesions in the spinal 
cord. Last year, however, he had seen one case in which the symp¬ 
toms pointed to injury of the nerve roots in the foramina. This pa¬ 
tient had fallen on Iris head, and had entered the hospital with tin cling 
sensations in the distribution of the ulnar nerve. On flexing the head 
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on the trunk the tingling sensations in the arms could be developed, 

and this had led to the supposition that the nerve roots were involved. 

PARALYSIS OF SERRATUS MAGNUS—GLIOSIS OF MID¬ 

DORSAL SEGMENTS. 

Dr. William Hirsch presented a man who had come under 
his observation about two weeks ago. The patient stated that 
for two years past he had suffered from what he called “an 
itch on the abdomen.” Examination had revealed the fact 
that in spite of the itching complained of there were no scratch 
marks visible. There was an area of disturbed sensation on 
the abdomen. Its upper border was formed by a horizontal 
line passing through the ensiform cartilage, and the lower 
border was formed by a horizontal line about six inches lower 
down. The lateral boundaries were the axillary lines. Fur¬ 
ther inquiry showed that there was no true pruritus, but a par¬ 
esthesia. This area was extremely sensitive to heat and cold. 
Closer examination showed bilateral paralysis of the serratus 
magnus, as indicated by the wing-like projection of the 
scapulae when the arms were held forward and horizontally. 
There was atrophy of the trapezius and of the latissimus dorsi. 
The patellar reflexes were normal. These muscular affections 
must have developed quite rapidly, as the man had been ex¬ 
amined not long ago by a thoroughly competent physician in 
a hospital. He assumed that there was here a lesion in the 
posterior horns in the eighth or ninth dorsal segments— 
probably a neoplasm, a gliosis. This gliosis by occlusion of 
blood vessels and the consequent increased blood pressure 
might have caused the formation of a cavity. Another theory 
was that the primary gliosis had been too slight to cause any 
symptoms, but that by proliferation the effect observed had 
been produced. 

Dr. R. G. Wiener said that this patient had been sent to him about 
a week ago for diagnosis. The man was a glazier by occupation, and 
anyone who was accustomed to work with the hands above the head 
was likely to suffer from paralysis of the serratus magnus. Careful 
examination of the affected area, when the patient’s attention had 
been distracted, had led him to look upon the paresthesia as purely 
hysterical. The muscular paralysis seemed to him entirely peripheral. 

Dr. Hirsch expressed great surprise at this diagnosis. There 
was only one case in literature of peripheral bilateral paralysis of the 
serratus magnus. Moreover, there were no sensory disturbances in 
the upper region. He could not reconcile the diagnosis of hysteria 
with the known pathology of the case presenting such symptoms. The 
affection of the other muscles made such a diagnosis, in his opinion, 
utterly impossible. The comparatively long duration of the case cer¬ 
tainly did not exclude a gliosis. 

OPHTHALMOPLEGIC MIGRAINE. 

Dr. B. Onuf presented a young girl, who for the past five 
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years had suffered from attacks of pain in the right upper eye¬ 
lid, associated with nausea and vomiting. Soon after the 
beginning of the attack the eyelid began to droop, and in the 
course of three days the eye was closed, and the eye appeared 
to be fixed. After remaining closed for about three days, the 
eye opened again, and the pain disappeared. Lately these 
attacks had been less frequent, there having been only about 
three in one year. Examination showed paresis of all the 
muscles supplied by the third and fourth nerves, but the rec¬ 
tus interims acted well. The attacks were preceded by consti¬ 
pation and chilliness. The case was looked upon as one of 
ophthalmoplegic migraine. 

Dr. W. M. Leszynsky said that he would rather call the case one 
of recurring ocular palsy. He had seen one case in which there had 
been two attacks in one year. She had ultimately recovered com¬ 
pletely. 

Dr. Onuf replied that vomiting, periodic pain, and the associated 
tachycardia seemed to him to stamp the case as one of migraine in 
addition to the ocular palsy. 

PARESTHETIC MERALGIA. 

Dr. P. Meirowitz presented two men. The first was forty- 
eight years of age, and had first come to him on January 23 
complaining of a gnawing sensation on the outer aspect of the 
thigh. There were also alternating sensations of heat and 
cold. Examination showed no objective changes , in the ap¬ 
pearance of the skin. Over the area, beginning three inches 
above the external condyle, and extending upward for some 
distance was anesthesia to touch, and immediately surround¬ 
ing this was a region of tactile hyperesthesia. In portions of 
the affected region the strongest faradic current did not cause 
the slightest inconvenience. 

The second patient was forty-seven years of age, and had 
been first seen on January 6, when he complained of a burn¬ 
ing sensation on the outer side of the left thigh. The trouble 
had come on suddenly eight or ten days previously, and had 
been at first on the anterior aspect of the thigh. Occasionally 
the sensation was that of hot water boiling under the skin. 
Just above the knee was an area of anesthesia to cold. The 
affected area felt cooler to the touch. 

Dr. C. L. Dana said that it had been very properly stated by Dr. 
Meirowitz that these cases were not at all rare. He had seen a similar 
condition affecting the calves of the legs on both sides. Probably 
paresthetic meralgias could be found in the distribution of most of the 
nerves. 

INTRACRANIAL TUMOR. 

Dr. Graeme JM. Hammond reported a case of this kind. 
The only lesion discovered at autopsy had been an epithelioma 
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growing from the sella turcica. Tt measured 7-J by 2 by 1^ mm. 
The median line of the tumor corresponded very closely with 
the median line of the skull. It had compressed both optic 
nerves, the optic chiasm, part of both optic tracts and the 
third, fourth, fifth, and sixth nerves on both sides, both crura, 
the hypophysis, and the inner surface of both temporal lobes. 
Microscopical examination had not yet been made. In Oc¬ 
tober, T897, this woman, thirty-four years of age, had pre¬ 
sented herself, and a diagnosis of encephalic tumor had been 
made. She had a good personal history. About fifteen years 
ago she had had a fall on the back of the head, but this had not 
been followed by any evidence of injury. Some years before 
coming under observation she had begun to suffer from a tic 
in the face, which had been relieved by extraction of several 
carious teeth. Shortly after this the articulation had become 
imperfect for a time, and soon innervation had become im¬ 
paired. In August, 1897, she had suffered every morning from 
intense pain in the top of the head, and later on vomiting had 
been quite troublesome. In October, 1897, examination had 
shown the pupils to be regular and dilated, and responsive to 
accommodation. The eyeballs moved normally, but showed 
slight nystagmoid movements. She could not read fine print. 
Sensibility was normal. The ophthalmoscope revealed optic 
neuritis. During the next year the same symptoms had been 
present, but to these had been added severe headache, vertigo 
and a staggering gait. In September, 1899, weakness had 
been noticed in the left arm and leg, and after a time a well- 
marked hemiplegia had developed. In January the limbs were 
rigid, and the reflexes exaggerated. Sensibility was normal in 
all parts of the body, and smell, hearing and taste were normal. 
There was a well-marked double optic neuritis. The tumor 
was thought to be situated in the motor fibers of the right 
hemisphere. At the husband’s request an operation had been 
performed, though no hope of a successful result had been 
entertained. The tumor had not been found, and the patient 
had never rallied from the operation. The remarkable feature 
was that such a large tumor, pressing on so many cranial 
nerves, should not have given rise to symptoms which would 
have made the location diagnosis reasonably certain. A 
search through the literature showed the reports of several 
cases in which tumors similarly situated had given rise to no 
focal symptoms. 

Dr. Sachs said that he had had under observation for the past 

two years a case giving very much the same symptoms, and he had 

been impressed with the paucity of the usual symptoms of tumor of 

the brain. The only symptom added of late had been double anosmia. 
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MYELITIS, WITH ESPECIAL REFERENCE TO THE TUBER¬ 

CULOUS VARIETY. 

Dr. Joseph Collins read a paper with this title. He stated 
that acute myelitis was relatively uncommon. The case re¬ 
ported was that of a woman, twenty years of age, who had 
been admitted to the City Hospital in 1898. Her illness had 
begun about three months before its fatal termination, the 
first thing noticed having been a redness and painful swell¬ 
ing of the second metacarpo-phalangeal articulation. The 
question arose whether these symptoms were really due to 
rheumatism, or to vasomotor changes. A few days later the 
right elbow had become painful and swollen, and in a few 
days more the other elbow, one ankle and one knee had been 
successively involved. According to the history she had been 
treated in Bellevue Hospital for rheumatism. On reaching 
the City Hospital she had had a number of large bed-sores of 
long-standing. She was pregnant at the time, and was soon 
after delivered of a child, which was now living. It was noted 
shortly afterward that the limbs were absolutely fixed, that 
there was urinary incontinence, but no sensory disturbances. 
The cranial nerves were not affected. About two weeks be¬ 
fore death there had been rigors and elevations of tempera¬ 
ture, indicative of septicemia. 

The autopsy had been made twelve hours after death. The 
spinal canal contained pus up to the second lumbar vertebra, 
and from this point upward was a layer of greenish exudate, 
which reached to the brain and forward to the optic chiasm. 
The cord was very much softened between the sixth and ninth 
segments. The lungs were free from tuberculosis. Micro¬ 
scopical examination of the spinal cord showed the changes to 
be most marked in the eighth and ninth segments, and 
least marked in the cervical cord. From one end of the cord 
to the other the dura was the seat of productive inflammation, 
and this was true, to a less extent, of the pia. The sections 
made from the eighth dorsal segment showed the central area 
of necrotic tissue limited in the front by the commissure. One 
of the sections from this segment showed a few tubercle ba¬ 
cilli. No bacilli were found in the meningeal exudate. The 
changes in the ganglion cells were those of advanced diffuse 
chromatolysis. In many of the cells there was a complete 
disappearance of the chromatic granules. The cells most af¬ 
fected at these levels were those of the internal groups of the 
anterior horns. Sections from the first lumbar segment 
showed the thickening of the meninges and the inflammatory 
exudate, and also congestion of the blood vessels of the an- 
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tcrior horns. The changes in the chromatic granules and the 
achromatic substance were apparently secondary to the ex¬ 
tensive changes in the blood vessels, and not dependent upon 
rheumatism or tuberculosis. Sections from the various lum¬ 
bar segments stained by Nissl’s method, showed variable dis¬ 
integration and degeneration of the cells of the anterior horns. 
The processes of the cells showed a degeneration similar to 
that of the bodies. The so-called dislocation of the nucleus of 
the cell did not seem to him to indicate to any extent the 
pathological state to which the cell had been reduced. The 
changes in the cells of the cervical cord were similar to those 
in the lumbar region, though less pronounced. Many of the 
cells were large and stained deeply, while the achromatic sub¬ 
stance in the cells was in good condition. The enormous 
thickening of the pia at this level was well shown in sections 
stained with hematoxylin. The cells of the anterior horns 
showed slight disintegration of the chromatic substance only. 
As the dorsal region was approached the cells of the anterior 
horns showed more marked degenerative changes. Here the 
remarkable feature was the relative preservation of the cells of 
Clarke’s column. In conclusion, the speaker said that he did 
not believe that the pain in the extremities were the result of 
rheumatism but of tuberculosis. 

Dr. Schlapp said that the first drawing exhibited showed a very 
large lesion, which seemed to him difficult to explain by the clinical 
history, particularly in view of the fact that there had been no sen¬ 
sory symptoms. He would like, therefore, to know whether it was 
not possible that this large lesion might have been the result of post¬ 
mortem change. 

Dr. W. M. Leszynsky suggested that it was possible that the large 
bedsore over the sacrum might have had something to do with the 
septic process and the meningitis. 

Dr. Collins replied that he had commented, in his paper, upon the 
point raised by Dr. Schlapp, and had stated that, in all probability, 
this necrotic area had been increased perhaps one-third by an artefact. 

28 Die Nervenzelle ix hirer anatomischen, physiologisciiex 
UND PATHOLOGISCHEN BezIEHUNGEN NACH DEN NEUESTEN UNTER- 
suchungen (The Anatomical, Physiological and Pathological Re¬ 
lations of the Nerve Cell as Studied by the Newer Methods). 
Ottone Barbacci (Centralblatt f. allg. Pathologie u. pathologische 
Anatomie, 10, 1899, Nos. 19, 20, 21, 22I. 

Attention is here directed to one of the most complete and valuable 
resumes of the recent work done on the nervous system. Barbacci’s 
Zusammenfassendes Referate should certainly be in the library of neu¬ 
rologists interested in the advancements of the newer nerve cytology. 

Jelliffe. 


